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INSTRUCTIONS:

Submit this report to verify successful completion. Failure to complete

will result in the form being rejected. Upon acceptance, this form will become a public record.
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[ First Responder
[0 Emergency Medical
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Location of course
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Starting date (month, day, year) Completion date (month, day, year)

Number of students starting

Number of
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Number of classes held Total course hours Number of classroom hours

Number of clinical hours

Name of training institution official (printed)

Number of internship hours
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Name of primary instructor (printed)

Signature of primary instructor
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Signature of Medical Director
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Name of training institution official (printed)

Signature of training institution official
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Signature of primary instructor
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Name of Medical Director (printed)

Signature of Medical Director
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Name of curriculum coordinator (printed)

Signature of curriculum coordinator

Date signed (month, day, year)

Name of Medical Director (printed)

Signature of Medical Director

Date signed (month, day, year)

Signature of institution official

Date signed (month, day, year)

Location of driving range

Signature of approved driving instructor

Date signed (month, day, year)

Signature of approved extrication instructor

Date signed (month, day, year)
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